Proceedings of the Royal Society of Medicine 52 [May 3, 1938] Crush Fracture of the 12th Dorsal Vertebra with Complete Paraplegia. -A. RocYN JONES, F.R.C.S.
The patient, a man aged 33, was admitted to the L.C.C. Fulham Hospital on December 12, 1937, immediately following an injury to his spine sustained while he was repairing a defect of an elevator. For this work he stood with one foot on a landing floor and the other on the floor of the elevator, about 12 in. below. Suddenly the elevator descended and he was caught between its roof and the landing floor.
He managed to struggle into the elevator, within which he was found, collapsed, when it reached the ground floor of the building.
On admission to hospital he was suffering from severe shock and there was a flaccid paralysis of both lower limbs. The ankle, knee, and plantar reflexes were absent, and there was pin-prick anaesthesia of the outer surface of the thighs, legs, and scrotum. Two hours later, deep sensibility and joint sense were present in the lower limbs; the level of anaesthesia extended to 5 in. above the knee on the left side and to the level of the knee on the right side. The flaccid paralysis was unchanged and the deep reflexes remained absent. Fifteen hours after admission slight voluntary movements in the toes were visible; anaesthesia on the right side was limited to the foot only, but was unchanged on the left side. There was retention of urine and catheterization was started. The next day paralysis was again complete, sensory loss extended up to D.12 and L.1, and incomplete loss one segment higher; knee, ankle, and plantar reflexes were still absent. Catheterization was performed at eight-hourly intervals; there was incontinence of faeces. A skiagram revealed a crush fracture of D.V.12; there was no displacement, neither was there much diminution in the size or much alteration in the shape of the vetebra. In fact, the radiographic signs alone would not have led one to expect such grave nervous symptoms as were present; the paraplegia appeared to bear no proper relation to the degree of vertebral destriction.
The patient was too ill for any attempt to be made at correction by means of a plaster-of-Paris jacket applied in hyperextension, even if such treatment had offered any hope of relief from the paralysis. His condition remained unchanged for a, week, and then a sore developed over the sacrum. Thereupon he was nursed on an anterior plaster-of-Paris shell during the day and turned over on his back at night. Complete paraplegia persisted from the level of D.12 downwards. In three weeks urinary infection set in, but five weeks after the injury he was able to pass urine without the aid of a catheter, owing to the development of an automatic bladder. Four days from the beginning of independent micturition the fundus of the bladder ruptured, giving rise to generalized peritonitis. He died twentyfour hours later.
Autop8y.-A crush fracture of D.V.12, with no displacement, was revealed. The spinal canal was not encroached upon by the fractured vertebra. There was some bruising of the anterior and posterior longitudinal ligaments but no breach of continuity. The dura mater at the site of fracture showed no sign of injury but the spinal cord within showed complete degeneration at that level. The bladder showed very marked cystitis with necrotic areas at the fundus. Rupture occurred at one of these necrotic areas, producing general peritonitis.
A probable explanation of the mechanism of injury is suggested by a consideration of the attitude of the man at the time of the accident. The sudden descent of the elevator flexed his head and dorsal spine acutely forward, producing a crush fracture of D.V.12 and at the same time the cord was severely compressed, causing irreparable damage to the neural elements, with complete and absolute paralysis from the moment of injury. When he struggled free into the lift there followed a recoil of the bony framework, a restoration of the spinal canal, and possibly even some expansion of the crushed vertebra. But the crushed cord could not recover.L=This
Radiograph inidicating a crush fracture of the 12th dorsal vertebra. There is not much diminution in size or shape of the bone, but there was an irreparable injuiry to the spinal cord, with a profound paraplegia.
probably is the reason for the apparent discrepancy between the severity of the palsy and the mildly crushed appearance of the vertebra in the radiograph (8ee figure) . History.-Twenty-three years ago, patient sustained an injury to the right leg, which discharged for about six weeks. Nothing is known about the treatment, but as the right leg is fixed by bony ankylosis, there appears to have been a dislocation of the hip which is fixed in adduction.
Ten years ago patient appears to have again injured the right leg, and was in the Bristol Royal Infirmary for one week, during which time an abscess burst spontaneously. (The skiagram taken on 21.1.38 ( fig. 1 , Plate III) would suggest that he had septic arthritis of the right hip.) The patient has been well since, but he is a pale, thin, ill-looking man. He has, however, been able to do hard work, involving very heavy lifting.
